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To Whom It May Concern:

' Please find enclosed the application for reinstatement of our corporation. Back in August
of 2001, our President, Hilton Fraser called and spoke with someone from'your
department, which stated that since we never received any nottces on our corporation.
status, we would only be charged a fee of $256.25 for our status to be reinstated. The
- check was returned alorig with a letter on September 18, 2001. Due to the September 11,
© 2001 tragedy along with the'decline of Travel Agencies across the world, we had to let
our bookkeeper go at that time and this was never followéd up on through the turnover
process.” 1 recently took this position over in March and have begun to play cleanup to a .
huge mess. To make a long story short, it seems that your office sent three notices to a
PO Box 157 that has not been actlve since 1998. We never received any of these notices
in the year 2000 and with the turnover in- our office, no-one noticed that we had not
received this filing also
We are asking that you waive our reinstatement fee and accept the enclosed check for-
$450.00'to have our corporation activated. Our travel agency must prove that we are a
corporation in order to carry a line of credit for the airlines. Anything that you can do to
help expedlte this process would be greatly appremated _
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Thark you for your help and cons1derat10n in this matter.

Lisa*G. Davis ' S - .
" Accounting Manager” ' ‘ .
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